Aplasia of the major salivary glands are very rare, and commonly occurs at the parotid gland. Patients are usually asymptomatic and diagnosed incidentally. But dry mouth, difficulty in swallowing, dental problems may be seen. Also mass complaints may occur due to compensatory hypertrophy of the other major salivary glands. Herein, we presented the magnetic resonance imaging findings of a very rare case of bilateral submandibular gland aplasia with compensatory hypertrophy of sublingual glands.
Introduction
Aplasia of the major salivary glands is a very rare situation of which the incidence is not accurately known. Approximately 40 cases with congenital absence of the submandibular gland have been reported in the literature [1] . Although the etiology is not proven, it has been thought to occur due to a defect in fetal development [2] . In addition; submandibular gland aplasia can be seen in Lacrimo-aurikulo-dentodigital syndrome (LADD), Mandibulofacial Dysosteosis (Treacher-Collins Syndrome), Ectodermal Dysplasia with lacrimal-thyroid aplasia or dysplasia [3, 4] .
In this article, we presented magnetic resonance imaging (MRI) findings of bilateral submandibular gland aplasia with compensatory hypertrophy of sublingual glands in a 21-year-old woman.
Case Presentation
A 21-year-old woman referred to ear-nose and throat clinic with long-term xerostomia and teeth complaints. In physical examination, a solid-mobile mass in submandibular region was found by palpation. There was no significant data in laboratory, so an ultrasound screening was planned. Absence of submandibular glands and hypertrophy of sublingual glands were detected by ultrasound. After that a contrasted neck MRI were applied and no submandibular gland were seen in normal region either ( Figure 1a ). Besides we measured the thickness of sublingual glands 12.8 mm in right, and 12.7 mm in left (Figures 1b, 1c and 1d ). Whereas Sumi et al. [5] reported normal thickness of those as 5mm or less. Finally, the patient was diagnosed as bilateral submandibular gland aplasia with compensatory hypertrophy of sublingual glands.
Discussion
Aplasia of salivary glands is observed rarely, and the reported number is about 40 cases [1] . Aplasia of submandibular glands may be unilateral or bilateral, total or partial [6] . The etiology is claimed to be a defect of major salivary gland and oral ectoderm proliferation and migration between 4-8 weeks during fetal development. It can be associated with 1st and 2nd branchial arch anomalies. Submandibular glands maturate after parotid gland. The maturation of sublingual and minor salivary glands is later [7] . Half of the cases are asymptomatic and may be detected incidentally. Xerostomia, dysphagia and tooth problems are major complaints in symptomatic patients. In some patients, other salivary glands may have a compensatory hypertrophy as the case presented in this report, and they can be evaluated as mass [1] .
Anamnesis and bimanual palpation are very important. Ultrasound, computed tomography, MRI, sialography, even scintigraphy can be applied for diagnosis [8] . By these imaging methods, absence of submandibular glands has to be proven and associated sublingual gland hypertrophy may be observed; the tumors originating from the floor of mouth should to be excluded. Radiologists must be familiar to this benign situation to prevent unnecessary biopsies. Clinicians must be very careful about branchial arc anomalies associated to major salivary gland aplasia. Sjogren syndrome should be considered in the differential diagnosis, and it can be excluded if the submandibular glands are detected in normal localization. The tumors of mouth floor also must be take into account. They are mostly diagnosed by imaging; however, biopsy and pathological evaluation should be performed in some cases [9] .
Conclusion
Finally, major salivary gland aplasia and especially bilateral submandibular gland aplasia should be kept in mind in patients with the symptoms 
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